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The Outreach and Education services is made up of Regional Representatives located
throughout California and includes the Small Provider Billing Assistance and Training
Program staff, who are available to train and assist providers to efficiently submit their
Medi-Cal claims for payment. See the below additional tools and free services available to
your provider community.

Medi-Cal Learning Portal (MLP)

Explore the Medi-Cal Learning Portal (MLP) that offers Medi-Cal providers and billers self-
paced online training about billing basics, related policies and procedures; new initiatives
and any significant changes to the Medi-Cal program.

How can you get started using the MLP?

1 First time users must complete a one-time registration at www.learn.medi-cal.ca.gov

1 After logging in, you will be able to RSVP for training events or view eLearning
courses

1 Refer to the Medi-Cal Learning Portal (MLP) Job Aid or the Medi-Cal Learning Portal
(MLP) User Guide for detailed instructions

How can you benefit from using the MLP?

1 Significantly reduce billing errors by learning billing best practices
1 Quizzes that test your knowledge
1 Practice your skills using interactive activities

Free Services for Providers

Provider Seminars and Webinars

Provider Training Seminars and Webinars offer basic and advanced billing courses for all
provider types. Seminars also offer a free billing assistance called the Claims Assistance
Room (CAR). Providers are encouraged to bring their more complex billing issues and
receive individual assistance from a Regional Representative. The dates and locations for
the annual provider training seminars and webinars can be found on the events calendar in
the MLP tool and in the News area on www.medi-cal.ca.gov.

Regional Representatives

Receive one-on-one assistance from Regional Representatives who live and work in cities
throughout California. Regional Representatives are available to visit providers at their
office to assist with billing needs and/or provide custom billing training to office staff.

Small Provider Billing Assistance and Training Program

The Small Provider Billing Assistance and Training Program is one-on-one billing
assistance for one year to providers who submit fewer than 100 claim lines per month and
would like some extra help. For more information about how to enroll in the Small Provider
Billing Assistance and Training Program, call (916) 636-1275 or 1-800-541-5555.

All of the aforementioned services are available to providers at no cost!



http://www.medi-cal.ca.gov/
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A. Home Infusion and
Compound Drugs

Introduction

Purpose

The purpose of this module is to provide an overview of billing procedures for paper and
electronic claim submissions for home infusion and compound drug claims.

Module Objectives

9 Provide information resources

1 Understand billing requirements for electronic and paper compound drug claim
submissions

9 Prevent common denials
1 Discuss changes in Medi-Cal
Acronyms

A list of current acronyms is located in the Appendix section of the complete workbook.
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Program Coverage

Prescribed drugs listed on the Contract Drugs List (CDL), as well as unlisted drugs approved
by authorization that require special compounding by the pharmacist, are covered by the
Medi-Cal program, provided the name, quantity and principal labeler of each ingredient are
listed on the claim.

The Medi-Cal program covers legend drugs listed on the CDL of the Pharmacy Part 2
provider manual. Legend drugs not listed may be payable subject to authorization from a
Medi-Cal field office consultant.

Non-legend drugs or over-the-counter (OTC) products also listed in the Contract Drugs List
are covered by the Medi-Cal program. OTC drugs not listed, and not otherwise excluded,
may be covered subject to authorization from a Medi-Cal field office consultant.

The maximum reimbursement for compounded prescriptions is the total of ingredient costs,
professional fees and the compounding fees Please review the Reimbursement
(reimbursement) and Pharmacy Claim Form (30-1): Special Billing Instructions (pcf30-1
spec) sections of the Part 2 provider manual for more information. Pharmacy providers
offering discounts to the general public must be available on the same terms and conditions
to Medi-Cal customers. Failure to do so may result in billing the Medi-Cal program more than
the usual and customary amount charged to the general public for the same service and is
prohibited by California Code of Regulations (CCR), Title 22, Sections 51480 and 51513
(b)(1)(A), (c) and in accordance with Title 42, Code of Federal Regulations, Part 447.331.
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Claims Billing Methods

Electronic Claims

1 Online Point of Service (POS)
1 Real-Time Internet Pharmacy (RTIP)

1 Advantages

National (NCPDP D.0) standards for claim submissions
Real-time, online

Accurate

Easy to process

Instant eligibility

Fast: immediate claim adjudication

If incorrect, claim can be resubmitted

No mailing cost

9 Disadvantages

Can only bill for 25 ingredients (including the container counts)
May have to modify your prescription processing system

x System vendor can find the standard rules for billing (Payer Sheet) at:
(http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-
other/5010/20889 1 payer_sheet.pdf)

Requires Internet access
Requires provider to be authorized to submit online claims

x Contact the Telephone Service Center (TSC) at 1-800-541-5555 for information
on how to set up a Medi-Cal Point of Service (POS) Network/Internet Agreement

x URL: (www.medi-cal.ca.gov/signup.asp) , under fPhar macy

(RTI P
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Paper (Hard Copy) Claims

1 Use the Pharmacy 30-4 form for compound drug billing
T Do not use the 30-1 form, which is for single ingredient billing
1 To order forms, call the Telephone Service Center (TSC): 1-800-541-5555
1 Advantages of using paper claims:
i Attachments can be submitted
T Ability to bill more than 25 ingredients
1 Disadvantages:
T Longer processing time
i Possibility for errors to occur
T Mailing cost
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General rules to prevent incorrect processing or return of claims:

1 Fill out the information within the allotted space for each field

1 No decimal points
1 No dollar ($) signs

1 Use 10-point font or larger

1 Keep the printer ink/ribbon full to ensure proper and readable printed information on

the claim form

1 Typewriter font: Elite or Pica

T Avoid handwriting if at all possible due to potential for errors

1 Computer-generated forms: Any fonts and/or font size that would allow all the
information to fit into the allotted space of the fields.

9 Do not interfere with the barcode area on the claim form:

v CLAIM CONTROL NUMBER * FOR F.I. USE ONLY

» PROVIDER ID

» ID GUALIRER

©,

O
@

ELITE FICA

[|:|:| D]] + TYPEWRITER ALIGNMENT

Presder Marme, Address, Phone COMPOUND DRUG PHARMACY CLAIM FORM

STATE OF CALIFORNIA
DEPARTMENT OF HEALTH
CARE SERVICES

ELITE PlCA

» [T

1 If attachments are required, ensure that staples go inth e

area of the claim form
T Do not skip lines

T Do not |l eave bl ank |

nes

T Do not use Wite-Out or other correction fluids/materials

appropriate fAFast

or

A0O quantities
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Attachments

1 When compounds contain more than 23 ingredients (due to the newly-updated 30-4
form), list the remainder of the ingredients on a separate sheet to attach to the claim
form.

1 Do NOT attach the following:
T TAR approvals or request forms
i Catalog pages for items with NDC numbers
T Prescription copies, order sheets, etc.
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RTIP (Online Claim Submission)

The following provides step-by-step instructions for submitting a compound claim through
Real-Time Internet Pharmacy (RTIP).

1. On the home page of the Medi-Cal website (www.medi-cal.ca.gov), click the
filfransactionsb t ab to access the | ogin screen for

€DHCS Medi-Cal Providers

Provider Enroliment

I8 S o BEIE s e o s o«
. .g‘ and other Medi-Cal services

Outreach and Education

— ) ption Service
— Ne-S10p learming and resource center for Medi-Cal billers and WCSS Froe subscrnpbon service 10 keep you up-10-date with the latest
a3 providers

Login to Medi-Cal

Transactions User 1D* [ 10 Digit NP1
« Encoliment Password® 7 Digit Pin

« Senvices Avaiable

oon Help
« System Status Alerts Logn Helo
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3. Under the Claims tab, select Real Time Internet Pharmacy Claims (RTIP)

&2DHCS  Medi-Cal Providers

Providers EBeneficianes Resources Related Contact Us Search

Homse

Transaction Services

You are logged in as: CMCSUB

Transactions [ cuc [FNY other |

= CMC * Intemet Professicnal Claim Submission (IPCS) * Real Time Intemet Plamacy Claims (RTIE)
x Clalms * Batch Clalm Status

& Ofher

: gleaming

« Exit

4. Se | ePbarmady Claimo

WDHCS Medi-Cal Providers
Proiders Benaficianes Resounces Related Contact Us Ssarch
Home = Transaction Services
Real Time Internet Pharmacy Menu
Pharmac
Y + Phamacy Clain -diss—
» Pharmmacy Menu
= Pharmacy Claim = Phamacy Claim Beversal
+ Ehamacy Claim
Reersal « Phamacy Publications
= Help On Data
« Phammacy Publications » Drug Use Review Information
» Dwug Use Review
(DR information - Beal Tme ntemet Pharmsacy (BTIP ) Ohvendew
+ Tutorial
Transactions
e CMC
e Claims
v Othef
e ELEAMnG
= Exil
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5. Start wdenetalTabbve tio f i I I in all the required inf
the claim submission:
neral Tab | Hon-Comoound Pharmacy Claim | Cempound Pharmacy Claim
Clear Tab Flelds *Indicates Required Fields
Howver on any field for help info
Swipe Card [
Provider ID Qualifier * Service Provider ID * Service Date mmiddiceyy * Place of Service
01=NFI [ [o7/29r2020
* Cardholder 1D lssue Date mmiddicoyy * Gender * Birth Date
| I b
Prescriber 1D Qualifier " Prescriber ID * Prescription Mumber * Fill Mumber
01=NP| ' ] r
* Quantity Dispensed * Days Supply
h Charge Patient FPaid Amount * Other Cc'.'erage Code Oithir CCI‘\'P_,I&EJE Faid
' | [ | 1=No other coverage igentifh + | |
" ICD-CM Type Primary ICD-CM Secondary ICD-CM
NONE ~ [
Mote - The "Recall data from last transaction’ button has béen rémoved
a. Anyfieldsdesi gnated by A*0 require informat.i

the requested information in the field for your claim to process successfully.

b. On any field, help information is available by placing the mouse over the field title and left
clicking. A small help screen will appear with a definition of the field data.

Thefi Cl ear T a buttdd cleats dllfoom fields in one step.

on f o

Provider ID Qualifier and Service Provider ID: The A Pr ovider I-D Qual i f

popul ated with A010 to identify the NPI
Only a 10-digit NPI will be accepted. Do not submit claims using a Medicare provider
number or state license number.

e. Service Date: Enter the date the prescription was filled in eight-digit MMDDYYYY
(Month, Day, Year) format (for example, January 6, 2015 = 01062015). Do not bill Medi-
Cal until the patient or a representative of the patient has received the prescription.

numbe



f.

A Home Infusion and Compound Drugs

Page updated: September 2020

Place of Service: Enter a valid two-digit code that represents Place of Service location.
Refer to the Department of Health Care Services (DHCS) California Medicaid
Management Information System (CA-MMIS) NCPDP Standard Payer Sheet, field
number 307-C7 for a list of valid Place of Service codes.

Examples of codes:

01 = Pharmacy

12 = Home

13 = Assisted Living Facility
14 = Group Home

20 = Urgent Care Facility
21 = Inpatient Hospital

22 = Qutpatient Hospital

23 = Emergency Room

24 = Ambulatory Surgical Center
31 = Skilled Nursing Facility
32 = Nursing Facility

33 = Custodial Care Facility
34 = Hospice

54 = Intermediate Care

g. Cardholder ID: Enter the 9, 10 or 14-character recipient ID number as it appears on the

Benefits Identification Card (BIC). You must enter this information for your claim to
process successfully. A Social Security Number (SSN) is not allowed for billing.

Issue Date: Enter the Issue date on the Benefits Identification Card (BIC) in
MMDDYYYY (Month, Day, Year) format. This information is required if an ID other than
theld-character BIC ID is entered in the fACardhc

Gender and Birth Date: Patientds gender of female or ma
MMDDCCYY format, where MM is the two-digit month, DD is the two-digit day, CC is the

two-digit century and YY is the two-digit year. An example of a birth date would be

03081945.

Prescriber ID Qualifier and PrescriberID: The APrescrilper || D Qual.i
popul ated with A0106 to identify the NPI numbe
t he pr e s cdigit NP& Dadnst usk the DEA registration number

10
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Prescription Number: Enter your prescription number in this space for reference on the
Remittance Advice Details (check warrant and voucher). A maximum of 12 digits may be
used.

Fill Number. A refill number (0 or 00 for original dispensing, 1 or 01 for the first refill to
99 for the 99th refill) is required in this field.

. Quantity Dispensed: Enter the total quantity dispensed. Do not include measurement
units such as Gm, CC or ML. Enter the quantity in 9999999.999 format. You must enter
this information for your claim to process successfully. Providers are reminded that the
guantity should represent the metric measurement of the actual compounded product
dispensed. If the dispensed amount is liquid, then the value should represent the amount
in milliliters (mL). If the product dispensed is a cream or ointment, the value should
represent the amount in grams (G). If the product dispensed is a capsule or tablet or
suppository, the value should represent each unit (E). Providers are also reminded that
the quantity dispensed represents the total amount dispensed. For example, if the
guantity dispensed is seven bags containing 110mL per bag, the quantity dispensed
should be 770mL.

. Days Supply: Enter the estimated number of days supply for the drug dispensed.

. Charge: Enter the dollar and cents amount for this item, including the decimal point (.) to
show cents, but not including a dollar ($) sign. If the item is taxable, include the
applicable state and county sales tax. Compounding, professional and sterility testing
fees should be included in this total. Providers are also reminded that the charge is for
the total amount dispensed. For example, if the quantity dispensed is seven bags
containing 110mL per bag, the quantity dispensed should be 770mL, and the charge
should be for 770mL.

. Patient Paid Amount: Enter the full dollar amount of the patient's Share of Cost (SOC)
for the procedure, service or supply. Include the decimal point (.) when indicating cents.
Do not include a dollar ($) sign. Leave blank if not applicable. For more information, see
the Share of Cost (SOC): 30-1 for Pharmacy section (share ph) of the Part 2 provider
manual

. Other Coverage Paid: Select the appropriate code from the drop-down menu to indicate
whether the patient has other insurance coverage, and if so, the extent and status of the
coverage for the claim being submitted.

* Other Coverage Code Other Coverg

| 1=No other coverage identifi v | |
y 2=0ther coverage exists-payment collected
3=0ther coverage exists-this claim not covered
| 4=0ther coverage exists-payment not collected

J

11
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r. Other Coverage Paid: Enter the full dollar amount of payment received from other
coverage carriers. Use the decimal point (.). Leave blank if not applicable.

s. ICD-CM Type, Primary ICD-CM and Secondary ICD-CM: Enter the ICD code type. The
following values are available in this field:

*ICD-CM Type

Users should choose ANONEO only if thRimay ai m d
DiagnosisCodef i el d. The value ANONEO is the defaul't

Users choolsGongariel GDe qui r eld cotdedn tre RPrimary Disgmosid C D
Code field. The Secondary Diagnosis Code field is optional, but any secondary code entered
must be an ICD-10 code

6. Sel e c Compbuad Fharmacy Claimo t ab and continue to fill/l
and any additional/optional claim information:

General Tab | Non-Compound Pharmacy Claim I Compound Pharmacy Claim

Clear Tab Fields Ingicates Required Fields | submit

7 Howver on any field for help info

Product 1D Qual Product ID * Submission Clarification
99=0ther 0=Compound [0=Not Specined v |
Incentive Amount Prior Auth Type Code TCMN/Discharge Date mm/dd/coyy
.00 ] ¥] | |
* Route of Administration * Dosage Form Description Code * Dispensing Unit Farm Indicator
: 21 < : =
Compound Ingredients
* Product 1D (NDC) * Ingredient Quantity * Ingredient Cost * Basis Of Cost
[ ] [ ] [ ] Mot Specified v
Remove Aod | Edit

Ingradient Product ID (NDC) Basis of Cost

Note - The 'Recall data from last transaction’ button has been removed

12
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a. Submission Clarification: Select the appropriate options from the drop-down menu.

* Submission Clarification

| 0=Not Specified v

T=Med. Nec. (Code 1 met)
8=Process Compound for Approved Ingredients
| 99=0ther (Code 1 met and Process for Approved Ingredients)|

* Dispensing Unit Form Indicator

Select A70 (Medically Necessary) if the drug(s
restrictions have been met per the CDL requirement(s).

Select A80 (Process for Approved Ingredients) if
even if all of the ingredients are not covered by Medi-Cal. Ingredients covered per the CDL
will be paid accordingly, while ingredients not covered will not be paid.

Select 99 (Other) if Code 1 is met AND you would like the submission to be processed for
approved ingredients only.

Select 0 (Not Specified) if the other three options are not applicable.

b. Incentive Amount: Enter the sterility test fee, if sterility testing was performed. Include
the decimal point (.) when indicating cents.

c. Prior Auth Type Code: Select the appropriate code that indicates whether authorization
or a payer-defined exemption (discharge date) is required. This field must be selected if a
TAR control number or a discharge date is included on the claim.

Prior Auth Type Code TCN/Discha

1=Prior Authorization(TAR)
8=Payer Defined Excemption(Discharge Date)
T

d. TCN/Discharge Date: I f, in the APrior Authorization T
Authorization (TAR) is selected, then the TAR control number is required. Enter the 11-
digit TAR control number from the approved TAR. Recipient, quantity, drug, compound
ingredients and date of service on the claim must agree with the information on the TAR.

I f, in the APrior Authorization Type Codeo bo
Date) is selected, then enter the discharge date in MMDDYYYY format. If the date of

service is 10 days or less from the discharge date, then certain 1.V. products that require

a TAR will be payable without a TAR

13
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e. Route of Administration: Select the appropriate code that describes the way the
complete compound mixture will be administered. You must enter this information for
your claim to process successfully. Codes include:.

01: Buccal 12: Other/Miscellaneous
02: Dental 13: Otic

03: Inhalation 14: Perfusion
04: Injection 15: Rectal

05: Intraperitoneal 16: Sublingual
06: Irrigation 17: Topical

07: Mouth/Throat 18: Transdermal
08: Mucous Membrane 19: Translingual
09: Nasal 20: Urethral

10: Ophthalmic 21: Vaginal

11: Oral 22: Enteral

14
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f. Dosage Form Desc Code: Select the appropriate code that describes the dosage form
for the complete compound mixture. You must enter this information for your claim to
process successfully.

01:
02:
03:
04:
05:
06:
07:
10:

Capsule
Ointment
Cream
Suppository
Powder
Emulsion
Liquid
Tablet

15

11:
12:
13:
14:
15:
16:
17:
18:

Solution
Suspension
Lotion
Shampoo
Elixir
Syrup
Lozenge
Enema
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g. Disp Unit Form Ind: Select the appropriate NCPDP standard unit of measure for the
final compound mixture.

1 Manufactured capsules, tablets, powder vials are measured as each (E).
1 Ointments, creams and dry products, such as powders, are measured in grams (G).
1 Liquids, including injections, are measured in milliliters (M).

h. Product ID (NDC): Enter the National Drug Code (NDC). All NDC numbers must be 11
digits long. NDCs printed on packages often have fewer than 11 digits, with hyphens (-)
separating the number into three segments. For a complete 11-digit number, the first
segment must have five digits, the second segment four digits and the third segment two
digits. Add leading zeroes wherever they are needed to complete a segment with the
correct number of digits. To bill for containers, use product ID 99999999997.

i. Ingredient Quantity: Enter the amount of the product included in the compound mixture,
expressed in metric decimal units. Enter the quantity in 9999999.999 format. When
indicating the number of containers (with product ID 99999999997), enter a whole
number less than 1000.

J. Ingredient Cost: Enter the ingredient cost for the metric decimal quantity of the product
included in the compound mixtureindi cat ed i n ACompound I ngredie

k. Basis of Cost: This field indicates the method by which the ingredient cost was
calcul ated. Select A08=Di sproportionate Share
Disproportionate Share/Public Health Service; otherwise, select the default value of
"R0OO0O=Not Specified. o

Notes:

16



A Home Infusion and Compound Drugs
Page updated: September 2020

7. Selectthe iSubmitd button when all fields for t

m nd Pharm laim
| Compound Pharmacy Claim |

*Indicates Required Fields

? Hover on any field for help info.

8. Examples of a Compounded Intravenous Prescription:

General Tab || Non-Compound Pharmacy Claim | Compound Pharmacy Claim |
Clear Tab Fields *Indicates Required Fields Submit

7 Hover on any field for help info

Product 1D Qual Product ID * Submission Clarification

93=0ther G=Compourd [7=Meq. Nec, (Code 1 met) w |

Incentive Amaunt Priar Auth Type Code TCN/Discharge Date mmidd/ceyy

[0.00 | [8=Payer Defined Excemptiol v |  [11/20/2019 ]

* Route of Administration * Dosage Form Description Code * Dispensing Unit Form Indicator
Injection = 424109004 | | 07=Liguid ~| | 3=Milliliters v

Compound Ingredients

* Product ID (NDC) * Ingredient Quantity * Ingredient Cost * Basis Of Cost
' | : ] [ ] [ Mot Specified v
Rmve] Add | Edit
Ingredient Product ID (NDC) Quantity Basis of Cost
L (00338055318 |1400.000 [203.00 Mot Specified =
2 50505068704 14.000 14.00 Mot Specified

Mote - The 'Recall data from last transaction' button has been removed

17
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9. Af t er s 8ubmitot:i e vii ew t he me ddaamgadjudicationbys uc ces s f
reviewing the amount paid on the Host Response screen. If the claim payment is
unacceptable due to a possible error, the claim can be edited for re-submission by
selecting AEdit Claim.o I|If the ¢l aeémeEpeiymgni
New Claim. 0

Pharmacy Claim Submission

You are logged in as: CMCSUB

Phamacy tran

Edit Claien Enter New Claim Print Claim

10.Pharmacy Claim Reversal.

a. Sel ec Phatmaey Cldim Reversalo opt i on PRharenbhcy Glaimth e A
option):

&PDHCS | Medi-Cal Providers
Provdders B iAo Resouinoss Related Contact Us Search
Home: = Transacion Sendces
Real Time Internet Pharmacy Menu
Pharmacy .,
« Phamacy Claim
= Phamacy Menu
= Phamacy Galm I « Pnamacy Claim Reversal I
= Pharmacy Claim
Beversal - Phamacy Publications
= Heip On Data
= Pharmacy Pullications « Diug Lise Review Infonmalion
= Dirug Utse Review
(DUR) afomrration - Bl Timse Interret Pharmacy (BTIP) Ovenvesy
= Tusorial
Transactions
= CMC
= Claims
& CHliver
= eleaemning
= Exit

18
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reversing a compound PrbdacatIb ThisnstiRT I P,

NCPDP product ID value to indicate a compound drug. This is to reverse any billed
claim.

EPDHCS Medi-Cal Providers

Providers Benaficianss FIaSounoes Related Contact Us Saarch

Pharmacy

+ Ehaimacy Menu

« Phamacy Claim

» Pharmacy Claim
Biversal

« Help On Dalg

= Phanmacy Pulblications

» Diug Use Review
(EAR) Infommation

= Tulofial

Transactions

e CMC
& Chaims
e Ofher

x BLeaming

L =11

Home = Transacion Senices

Pharmacy Claim Reversal Submission
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Paper Claim (Pharmacy 30-4 Claim
Submission)

For most fields on the paper claim, the required data is the same as for RTIP billing. There
are only a few differences to note:

Code 1 Restriction

1 RTIP: Option 07 (Medically Necessary) under Submission Clarification is used to
indicate the Code 1 restriction has been met. Please refer to the Submission
Clarification entry discussed earlier in the billing section.

1730-4 paper claim form, box 14: Il ndicate AYOo (
compound drug has been met. If one or more of the ingredients have a code 1
restriction, al | code 1 restrictions must be

have a code 1 restriction, the field can be left blank.

Patient Location
1 RTIP: This field is required. Information must be entered in order for the claim to be
processed successfully.

1 30-4 paper claim form, use box 17 to indicate patient location.

1 If the patient resides in a Nursing Facility, select one of the following codes:
C = Nursing Facility (NF) Level A
4 = Nursing Facility (NF) Level B
F = Nursing Facility (NF) Level B (Adult Subacute)
F = Subacute Care Facility
G = Intermediate Care Facility i Developmentally Disabled (NF-A/DD)
H = Intermediate Care Facility i Developmentally Disabled, Habilitative (NF-A/DD-H)
| = Intermediate Care Facility i Developmentally Disabled, Nursing (NF-A/DD-N)
M = Nursing Facility Level B (Pediatric Subacute)
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Primary ICD-CM

1 RTIP: The information for this field is dependent on the option chosen for the ICD-CM
Typef i el d. Review the ARTIP (Online ClIKDmMm Sub
type and Primary ICD codes.

1 30-4 paper claim form, box 21: This field is optional. Unlike RTIP, there is no separate
field for ICD-CM type indication. Provi der s must i nput an |1 CD ind
digit in the field with no spaces or dashes separating it from the diagnosis code. Enter
| CD indicator fA0dOdodel | owed by an | CD

21 PRIMARY ICD-CM z SECONDARY ICD-CM

0D1D1D1D

Secondary ICD-CM

1 RTIP: The information for this field is dependent on the option chosen for the ICD-CM
Type field. Review the RTIP section regarding ICD type and Secondary ICD codes.

1 30-4 paper claim form, box 22: This field is optional, no ICD indicator is required in the
ICD-CM field. I f |1 CD i ndi RrimarydCD-OMGi€id, thes anilGD-10 dode
must be utilized for this field.

N\D2SG FORM
zz SECONDARY ICD-CM zz DESC CO
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Total Charge, Ingredient Charge, Incentive Amount, and Patient Paid
Amount

1 RTIP requires a decimal (.) between dollars and cents; i.e., $324.19. If there is no
decimal, then the syst enDoadehtrafiolldr (bsignon. e .
RTIP.

1 30-4 paper claims do not require decimals to differentiate between dollars and cents.

There is a separation pre-printed on the form to distinguish the difference. Do not enter a
dollar ($) sign on a paper claim.

.8

s gmg:'r' mmwmsr. !) s MEOI-CAL IDENTIFICATION H y SEX » DATE OF BRTH » DATE OF ISSUE

[ SMITH, JANE | [90000000A95001] | | [F] [03 08 1960 | [ 02 01 2018 |
» PRESCRIPTION NO " fok R 12 DATE OF SERWCE o TOTAL METRIC QUANTITY w CODE 1 MET? E""}GENCV 1 DAYS SUPPLY p“im

A12345678900 | (0 | [ 10 01 2018 | | 217>z« [N v | ] C_ 1
" gﬁ%" »w D L » PRESCRIBER ID n PRIMARY ICO-CM = SECONDARY ICO-CM o 8338588? " M @ m
%{M — i [3] (4]
js TOTAL CHARGE o OTHER COVERAGE PAID » OTH COV CODE = PATIENT'S SHARE » INCENTIVE AMOUNT »n YAR CONTROL NO

518 56 [0 | D 128 || [ 98744432400

= @tii_lo » INGREDIENT PRODUCT 1D 2 INGREDIENT QUANTITY » INGREDIENT CHARGE » 8W oF

[ 03 00083380104 4 |. 68 54

203 13 A=l =2 2340

1] 03 00074488799 60 | . 8 40

«[ 03 00338004918 152 | . 13540
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Quantity Dispensed and Ingredient Quantity fields

1 RTIP requires quantity in 9999999.999 format, including the decimal point.

1 30-4 paper claims do not require a decimal to differentiate between a whole number
and tenths or hundredths. The fields already have a decimal pre-printed on the form:
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